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The  difficulties  in  diagnosticating  obscure  intra-abdominal 
lesions  are  many  and  varied,  especially  so  when  pathological 
processes  within  fail  to  produce  symptoms  which  would  act 
as  a guide  to  the  medical  men.  How  difficult  and  almost  im- 
possible is  it  do  diagnosticate  a rare  intra-abdominal  injury 
produced  by  traumatism  without  the  least  external  evidence 
of  existing  or  pending  trouble.  Considering  the  number  of 
important  viscera  liable  to  injury  and  the  obscurity  of  symp- 
toms pointing  thereto,  one  must  not  hesitate,  but  explore  the 
abdomen  before  so-called  palpable  symptoms  appear  which 
indicate  grave  internal  lesions. 

On  May  3,  1909,  I was  called  by  Dr.  J.  Slavit  to  see  his  pa- 
tient. On  arriving  at  the  house  of  the  patient,  the  following 
history  was  elicited:  Henry  M.  7 yrs.  of  age,  and  an  intelligent 

school  boy,  states  himself  what  happened  to  him  about  five 
hours  before  my  arrival.  He  was  always  healthy,  except  that 
he  had  measles  the  year  before.  Never  had  an  accident  until 
this  time.  At  about  four  o’clock  in  the  afternoon  while  crossing 
the  street  he  was  run  over  by  a wagon. 

At  first  the  horse  stepped  on  his  feet,  which  made  him  fall  to 
the  ground,  then  the  front  wheel  of  the  right  side  of  the  wagon 
passed  over  his  abdomen;  he  then  rolled  over  and  was  lying 
with  face  down  when  the  rear  wheel  passed  over  his  back.  The 
patient’s  statement  was  corroborated  by  several  eye  witnesses. 
He  was  picked  up  by  some  man  who  carried  him  into  his 
father’s  store  around  the  corner.  From  thore  he  was  soon  after 
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carried  to  his  house,  two  blocks  away,  where  he  was  put  to  bed. 
He  complained  of  pain  in  his  abdomen  and  back  at  the  time. 

Physical  Examination. — Well  developed  healthy  looking  boy, 
cheeks  somewdiat  flushed  and  speaks  with  excitement  about  his 
experience  but  does  not  consider  himself  much  hurt.  Heart  and 
lungs  are  normal;  pulse  regular  and  of  good  quality.  He  passed 
a good  quality  of  urine  that  wras  clear  in  my  presence.  He  did 
not  vomit.  No  scratch,  bruise  or  contusion  was  seen  anywhere 
on  the  abdomen.  The  anxious  mother  asked  for  my  opinion, 
and  judging  from  several  cases  in  my  practice  and  a num- 
ber of  similar  accidents  I read  in  our  literature,  I suggested  to 
remove  the  child  to  a hospital  for  exploratory  laparotomy. 

The  family  doctor,  who  agreed  with  me,  assisted  in  im- 
pressing the  intelligent  parents  the  necessity  of  carrying  out  my 
advice.  On  explaining  to  them  that,  although  no  external  evi- 
dence was  manifested  to  warrant  radical  interference,  there 
may  be  a rupture  in  the  intestines  or  injury  to  other  organs 
within  the  abdomen,  the  symptoms  of  which  will  appear 
a day  or  two  later,  when  operation  will  be  too  late  to  insure 
positive  recovery  of  the  patient;  while,  on  the  other  hand,  should 
nothing  be  found  injured  in  the  abdomen,  a simple  exploratory 
incision  is  an  infinitesimal  risk  in  contrast  to  the  danger  invited 
by  delay. 

The  parents  submitted  and  soon  after  sent  the  patient  to 
the  Jewish  Hospital  of  Brooklyn. 

On  admission,  the  house  surgeon,  Dr.  H.  Shann,  who  assisted 
at  the  operation,  made  the  following  note  on  the  history  chart. 

Physical  Examination. — Healthy  looking  boy,  w'ell  fed;  heart 
sounds  rapid  of  fair  quality;  pulse  rapid,  soft,  easily  compressible; 
lungs,  negative.  Abdomen  slightly  distended,  smooth,  somewhat 
rigid,  dulness  in  flanks.  No  visible  external  injury.  Operation 
performed  twelve  o’clock  midnight  or  about  eight  hours  after  the 
accident.  The  abdomen  was  opened  by  a median  incision,  about 
three  inches  long,  from  the  umbilicus  down.  After  incising  the 
peritoneum,  a picture  appeared  which  is  familiar  to  all  of  us 
when  operating  for  recent  ruptured  ectopic.  The  abdom- 
inal cavity  and  pelvis  'Wrere  filled  with  fluid  blood.  This 
was  rapidly  dipped  out  and  mopped  up  with  laparotomy 
sponges,  and  the  omentum  and  its  vessels  found  crushed  and 
slowly  oozing.  After  ligating  and  separating  the  injured  part, 
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a careful  exploration  of  all  the  organs  of  the  abdomen  was  made. 
No  injury  to  any  of  them  was  found  except  some  coils  of  intestines 
were  collapsed.  By  gently  passing  the  finger  from  one  end  of 
the  gut  to  the  other  I inflated  the  collapsed  coils  and  was  con- 
vinced that  there  was  no  laceration. 

The  mesentery  vessels  of  the  collapsed  coils  of  intestines  were 
congested.  The  abdomen  was  filled  with  normal  saline  solution 
and  its  wall  closed  in  several  layers. 

The  patient  reacted  well  after  the  operation.  His  highest 
temperature  the  first  few  days  after  operation  was  102  F.; 
pulse  140;  respiration  35;  the  temperature  then  came  down  and 
was  practically  normal. 

He  was  discharged  cured  26  days  after  operation. 

Diagnosis. — Traumatic  crushed  omentum. 

In  the  past  fifteen  years  many  cases  have  been  reported  with 
similar  accidents,  some  with  mild  and  others  with  grave  intra- 
abdominal injuries  without  the  least  external  abdominal  indica- 
tion for  surgical  intervention.  Campbell,  of  Montreal,  in  the 
Annals  of  Surgery  of  November,  1905,  cites  a case  of  ruptured 
omentum,  in  addition  to  other  injuries  produced  by  a kick 
from  a horse.  In  that  case  the  patient  died  30  hours  after  the 
trauma. 

Wm.  W.  Golden,  in  the  Annals  of  Surgery  of  November  1906, 
reports  a case  of  a man,  aged  25  years,  who  was  engaged  in  un- 
loading a car  load  of  logs  and  directing  them  into  a pond,  when 
one  of  the  logs  became  unmanageable  and  threatened  to  land 
upon  him.  To  escape  it  he  jumped  from  the  log  dock,  aiming  to 
land  on  a pile  of  logs  floating  in  the  pond  below.  This  he  missed, 
and  instead  landed  into  the  pond  right  against  this  pile  of  logs. 
At  the  same  instant  the  log  from  which  he  was  trying  to  escape, 
struck  him  with  great  force  in  the  back,  driving  him  against  the 
logs  in  front  of  him.  An  examination  showed  the  entire  absence 
of  any  mark  of  external  injury.  Operation  proved  that  the 
omentum  was  torn  longitudinally  in  two,  for  its  entire  lower 
half,  in  addition  to  other  visceral  injuries.  The  patient  re- 
covered. 

Turner,  in  the  Lancet,  May  1900,  states:  “When  a severe 

blow  is  inflicted  on  the  abdomen,  two  injuries  especially  are 
likely  to  occur:  hemorrhage  and  perforation. 

Hemorrhage  to  a dangerous  extent  is  likely  to  take  place  only 
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from  solid  organs  such  as  the  liver,  spleen  and  kidneys,  while 
perforation  will  naturally  occur  only  in  the  case  of  hollow  viscera. 
It  is  extremely  difficult  to  diagnosticate  these  conditions,  but 
severe  collapse  after  an  abdominal  injury  will  always  justify 
an  exploratory  laparotomy. 

To  diagnosticate  between  these  two  conditions  is  still  more 
difficult,  but  on  the  whole  it  may  be  said  that  with  hemorrhage 
the  pulse  steadily  grows  softer,  while  with  perforation  and  ex- 
travasation the  pulse  hardens.” 

H.  Reed,  after  reporting  some  cases  in  the  Journal  American 
Medical  Association , May  17,  1902,  concludes  by  saying:  “ From 
reading  the  literature  of  abdominal  injuries  without  external 
evidences  of  traumatism,  I am  led  to  the  conclusion  that  it  is 
the  duty  of  the  surgeon  to  make  an  exploratory  incision  in  all 
cases  in  which  there  is  doubt  as  to  the  nature  of  the  injury,  and 
especially  so  when  constitutional  symptoms  point  to  conditions 
not  indicated  by  either  subjective  or  objective  symptoms. 
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